. Health, ]:m N UV 2 o 1957 THE DIVISION OF HEALTH OF MISSOURI 3()1“00" -

. & Welfare STANDARD CERT"ICAT! OF DEATH . . STATE FILE NUMBER ©~ .
S, Public 3 3 ‘j'
th Service Registration Districy No. / Primary Regulranon Dlsinc! No. __‘?Q..____.._.._. e Regmrur s No ________ Y e
g » Distri /
a 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Rgsdidenu,b,;fore
COUNTY . STATE T, b COUNTY admission) - -
5,300 Barry ° Mo. 10 Barry
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
TOWN Monett os o TOWN Monett . F7 ) f/ o3 °
<. EgLFl,_I{:lAIJ:ﬂ%gF (1 NOT in hospital, give Jocation) | Length of stoy in 1b d. STREEES (If outside, give logé:.i"ol;') [c\ Reside on Form
SPITA ADDRE
mstiruTion St._Vineent _Hosp. 59 Yrs, : Yos (] NoE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
B IVA GOLDEN SUTTLES pEaTH Nov, 18, 1967
5. SEX T 6 coLoror RACE] 7., arrreo[]never madeofg]| & DATE OF BIRTH 9. AGE ln yeers F UNDER i YEAR LF LNDER 24 Hes,
- Female Vhite woowen[]  oivorceo[ ]| JULY 23, 1899 5 P I
I g 10a. USUAL OCCUPATION {Give kind of werk dons | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (Ciry and state or country) c 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if retired) INDUSTRY . .
2 Saleglady . Barry County, Mo, U.S.A.
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
3 4
g L Dora J, Black none
E& 2 [ 15 WAS DECEASED EVER [N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| §7. INFORMANT Addrass
= 0 (Yes, no, kncwn)| (1 yus, gi dates of servi .
E g (Yes, no, orﬂom: n)l( yas, giva war or dates of zervice) 487_03-9095; ch_aa Sut tle 8 ’ Pierce c 1't,y ’ Mo .
z [ 18. CAUSE OF DEATH (Enter only ¢ne cause p e for (g}, (b), and (c¥ 4 INTERVAL BETWEEN
5 w PART |, DEATH WAS CAUSED BY: ~— ONS) AND DEATH
=
£ ._u;' IMMEDIATE CAUSE (a) p— -
£ Lant
f w Canditians, if any, DUE TO (%) 1+
5 > which geve rise to
g [ S cbove couse (a),
- % stating the under-
s . a g lylng causa last. DUE TO {(c)
£ 8hE PART. |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeaze condition given in PART | (a} 19. WAS AUTOPSY
ce SR« i PERFORMED? Z-
i< 8k BOX YES[] ~NO S
E > % =] 20a. ACCIDENT SINCIDE HOMICIDE. 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
- = = w -
FEE W o o o
8§ & <W3[ 20c. TIMEOF How Month, Day, Yeor
85 Y8 INJURY  a.m.
= § 3 x p.m.
g E CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY K STATE
o T W WHILE ATD NOT WHILE D farm, factary, street, offi lce bidg., etc.} : . o .
52 9 WORK AT WORK :
i 21, Vattended the deceased from 2f” /8 , [ ff/ r and Vast saw ¥ dliveon _ /040~ [/ Zs L L5/
[ h im
5 H Des ovﬂ'ed of 7 2.5 &/ mon the dau stoted obove; ond to the bast of my lmowledge, from the causes st
§~ -_% . & / (Degree or title) o 22b. zz;’pns SIGNED
E M L d'm’/# W “RA-
8% .. 5 : - ) 2 2257
na%UWATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) - (Statw) /
- E ecify) st
Burfal 11/20/57 Sprin;: Rlvar .-+ | Lawrence County, Mo,

24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

/3 } J. D. Buchanan Monett, Mo, |[//-23-8"7 Vs (A

-

O (L d Embalmer's § on Revarse Side}




.

BARRY COUNTY HEALT
H UNIT
CASSVILLE, Mo,

NoO—_ 27~ 24y
DATEREC. _ //-2§-§7

.- STATEMENT BY LICENSED EMBALMER

- 1 hereby cegtify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...ooiiiiinirienirreeeenn, TP .» Student Embalmer N(;.. ...................

working under my personal supervision.

Student ..o e e e
_ Signature of Student Emba.lmer ’

"'r Licensed Embatmer No. BLT79....
- o - P. O. Addréss.. Monett, Mo,

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
. .If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg
If this body is not embalmed, fact should be so stated above.




